Mean ± SD 45 ± 17 83 ± 13 6.3 ± 2.7 Diffuse Pulmonary Haemorrhage and Crescentic Glomerulonephritis 157
We obtained a lung biopsy in 2 cases of group I and in 3 cases of group II (table I) . Alveolar haemorrhage was present in every case, but neither vasculitis nor deposition of immune rectants were detected in any of the cases; 2 of the 3 patients of group II in whom a lung biopsy had been performed died, and the necropsic study confirmed the absence of vasculitis in lung or other tissues, and the negativity of IF. Several authors have pointed out that DPH can be a more frequent finding in non-anti-GBM Ab mediated Goodpasture's syndrome than has been reported so far [2] [3] [4] . Our experience agrees with these observations and with the comments of Boyce and Holdsworth [1] . The pathogenesis of DPH in the cases not mediated by anti-GBM Ab or not associated with vasculitis, remains completely unknown. Furthermore, in some cases of anti-GBM Ab Goodpasture's syndrome with DPH, the IF studies have not showed deposition of immunoglobulins in lung tissue [5] , the same as our patient 1 ( 
